FILED

May 01, 2006 8:00 am
206 PO e[l ComaraTIn Secretary of Siate

DOCUMENT # P02000074879 05-01-2006 90403 002 ***150.00

1. Entity Name

COMPULATIN, CORP.

Principal Place of Business Mailing Address ’ 4 U U 7 5 B ‘\j 3

9607 FONTAINEBLEAU BLVD, STE 317 9601 FONTANEBLEAU BLVD, STE 317
MIAMI, FL 33172 MIAMI, FL 33172
e B O R
je5) ) S 2B LiwE
Suite, Apt. #, ofc. Suite, Apl. #, etc. S e 02282006 Chg-P CR2E034 (11/05)
City & State . e City & State 4, FEl Number Applied For
Par VL. fards P 04-3702672 Not Applicable
Zipj}/ o Country Zip Country 5. Certfiicate of Status Desired O gesagi tJ:‘i\'c_:;ﬂditional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Nama
.- RUEDA, MARTHA S
‘| 9601 FONTAINEBLEAU BLVD, STE 317 Straet Address (P.O. Box Number is Not Acceptable}
_MIAMI, FL 33172
City FL j Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered Agent.

SIGNATURE "’/&'QWIW :

Sigralure, typed or#arr\led namé of ragnsler[d agen! and tilke it applicagie, {NOTE: Regisiefed Agent signatufe required when feinstating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Eir\ancing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
$0. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detele TITLE [J change [ Addilion
RAME RUEDA, MARTHA S NAME '
STREETADDARESS | 9601 FONTAINEBLEAU BLVD, STE 317 STREET ADDRESS
CAIY-ST-2IP MIAMI, FL 33172 CITY-ST-7P
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST1-2Ip
TITLE 3 Delete TILE {] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE 3 Delete TITLE O Crange [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-219 CITY-ST-7P
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all other like empowered,

I}
&

SIGNATURE: W?" od Jerfoe 208 291237/0

SIGNATLPE AND TYPED QR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR  ° Date Daytme Phone #




